Bureau of Child Carelnterpretive Guidelines
Provider Feedback Form

Name (optional)
Facility (optional)

Feedback isbeing provided for (check one)

Licensed Center (return to Lisa Clifford by fax at (317) 234-1513 or by email at
LisaClifford@fssa.in.gov)

Licensed Home (return to Debbie Sampson by fax at (317) 234-1513 or by email at
Debbie.Sampson@fssa.in.gov)

Unlicensed, Registered Ministry (return to Ken Hudson by fax at (317) 234-1513 or
by email at Kenneth.Hudson@fssa.in.gov)

General Comments:

Specific Feedback
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